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1. 1. Object of the study
The object of the study is the clinical effect of intramedullary blocking osteosynthesis of 
fractures of the bones of the extremities without reaming of the bone marrow canal.
1. 2. Problem formulation
The method of osteosynthesis and the timing of its implementation are crucial for fracture 
consolidation. Early stable osteosynthesis prevents further damage by soft tissue bone fragments and 
the progression of local and systemic inflammatory reactions, creates optimal conditions for repara-
tive osteogenesis and improves the anatomical and functional results of fracture treatment [1].
The philosophy of surgical treatment using intramedullary osteosynthesis with blocking 
involves sTable fixation of bone fragments in an anatomically correct position without interfering 
with the fracture area, the possibility of dosed loads on the operated limb in the postoperative pe-
A B S T R A C T
The object of the study: clinical effect of intramedullary blocking osteosynthesis of frac-
tures of the bones of the extremities without reaming of the bone marrow canal.
The problem to be solved: determination of the influence of surgical technology of intra-
medullary blocking osteosynthesis of bone fractures without reaming of the bone marrow 
canal on the qualitative and anatomical and functional results of treatment.
Main scientific results. The term of fusion of bone fragments in complete groups (includ-
ing all localizations) in the group of patients who underwent surgery with reaming of the 
bone marrow canal was 4.21±0.46 months, while in the group without reaming of the canal 
it was much shorter – 3.47±0.51 months
Faster functional recovery of the limbs was also observed in cases that precluded bone 
marrow reaming – 96 % of good and 4 % satisfactory scores were obtained (80 % good and 
20 % satisfactory in bone marrow reaming).
The technology of closed intramedullary blocking osteosynthesis without reaming of the 
bone marrow can optimize the time of fusion of bone fragments and get 91 % good and 9 % 
satisfactory results. Its effectiveness is to reduce the number of satisfactory treatment re-
sults by 19 %, the absence of unsatisfactory and increase the share of good results by 23 %.
The area of practical use of research results: clinics of traumatological profile of differ-
ent levels, in which surgical treatment of fractures of the bones of the extremities are done.
An innovative technological product: technology of closed intramedullary blocking os-
teosynthesis without reaming of the bone marrow canal.
The area of application of an innovative technological product: clinical practice of us-
ing the technology of closed intramedullary blocking osteosynthesis without reaming of 
the bone marrow canal.
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riod, performing passive and active movements in adjacent joints without additional joints [2, 3]. 
The main advantage of this method is its low trauma, as the pin is inserted into the bone marrow 
canal far from the fracture site, which creates an opportunity not to damage the source of periosteal 
blood supply, which is important in the process of fracture consolidation [4, 5]. Minimally trau-
matic and minimally invasive closed-loop technology, minimal extraosseous circulatory disorders, 
preserved inner layer of periosteum, preserved interfracture hematoma, the possibility of static, 
compression or dynamic blocking have turned such osteosynthesis into a mechanism for fusion of 
bone fragments.
The advantages of intramedullary osteosynthesis technology also include early mobilization 
and the possibility of self-care, lack of discomfort throughout the treatment period, the ability to 
move independently, reducing the length of stay in a medical institution [6].
However, despite its advantages, the treatment of fractures of long bones of the extremities 
is often accompanied by a number of complications, of which one of the most severe is reparative. 
The causes of complications are related to defects in the organization of treatment of patients (in-
correct treatment tactics, incorrect choice of osteosynthesis, violation of the recovery regime in the 
postoperative period, failure of the patient to load the limb according to schedule, etc.) and techni-
cal errors associated with the actual operation (trauma, unstable osteosynthesis, incorrect choice of 
metal structures, insufficient hemostasis, etc.) [7, 8].
The causes of most biological failures are tactical and technical errors in performing osteosyn-
thesis and complications in the early stages after fracture, and the implementation of their action is 
manifested later in the form of delayed consolidation or impaired fusion of bone fragments [9, 10].
1. 3. Probable way to solve the problem
In their previous published studies, a retrospective analysis of the treatment of 403 patients 
who underwent intramedullary blocked osteosynthesis of the femur, tibia and humerus types A1–A3, 
B1–B3 and C2 by AO / ASIF, found that the main cause of reparative complications in the treatment 
of diaphyseal fractures with blocked rods is reaming of the bone marrow canal, which occurred in 
56 % of patients with delayed consolidation of bone fragments, in 48 % of patients with nonunion of 
bone fragments and in 56.3 % of patients with nonunion of joints and [11].
One of the most debatable issues of intramedullary osteosynthesis is the reaming of the bone 
marrow canal. On the one hand, channel reaming allows the use of larger diameter nails and thus 
improve the mechanical properties of the system “bone – implant” [12, 13], on the other – reaming 
causes ambiguous biological changes in the fracture area and throughout the body (local and gen-
eral effects) [14, 15].
When passing through a flexible drill of the bone marrow canal, it is possible for its particles 
(areas of bone and bone marrow) to enter the fracture zone – the so-called “primary bone graft”. 
According to Frolke’s experimental data, about 24 % of the bone material obtained as a result of 
channel reaming enters the fracture zone [16]. Some authors have observed the formation of new 
bone around such particles, and in the products of reaming identified viable bone cells. On the other 
hand, reaming of the bone marrow canal disrupts the blood supply to the inner cortical layer, which, 
according to [17], is restored within 8–12 weeks.
Common changes that occur during bone marrow reaming include pulmonary embolism or 
fat embolism, coagulation disorders associated with fever, and inflammatory reactions. Any tool 
(needle guide, drill or nail) inserted into the bone marrow canal acts like a piston and pushes the 
contents of the bone marrow cavity or through the fracture slit into the surrounding tissues or into 
the venous system [15].
To date, there is no convincing evidence of the advantage of using intramedullary nails 
without reaming of the bone marrow canal compared with osteosynthesis with its reaming [14]. 
Some authors note the numerous advantages of closed rod installation with bone marrow ream-
ing [18–20], others, on the contrary, note the optimization of reparative osteogenesis without 
its reaming [21, 22]. According to [14], the difference in the conditions and quality of fracture 
healing in blocked intramedullary osteosynthesis with reaming of the bone marrow canal and 
without it should not be sought in different amounts of damage to the bone marrow cavity, 
and in different conditions of fixation of fragments at introduction of implants in drilled or an 
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intact bone marrow cavity with pronounced individual variability in size and shape along its 
entire length.
Given the significant contradictions in views on surgical technology in performing intra-
medullary osteosynthesis with or without reamed nail, this problem can be solved by comparing the 
results of treatment of victims using both surgical technologies.
The aim of the research – study and analysis of the results of treatment of victims with di-
aphyseal fractures of the bones of the extremities by closed intramedullary blocking osteosynthesis 
with reaming of the bone marrow canal and without it.
2. Materials and methods
The study was conducted on the basis of the trauma department of the municipal non-profit 
enterprise of the Kharkiv Regional Council “Regional Clinical Hospital” in Kharkiv from 2013 to 
2019. The work was conducted in accordance with the Code of Ethics of the World Medical As-
sociation (Declaration of Helsinki) and extract from the minutes issues of ethics and bioethics of 
Kharkiv National Medical University from October 3, 2018. All patients included in the study gave 
written informed consent.
Group I (control) – included 50 patients (28 men and 22 women, mean age 41.4±10.3 years) 
with fractures of the femoral shaft, tibia and humerus, who underwent surgery, namely – closed 
blocking intramedullary osteosynthesis with reaming of the bone marrow canal.
The vast majority of patients received fractures of the tibia – 36 patients (72 %), femur 
and humerus – 8 (16 %) and 6 (12 %), respectively. In general, bone injuries were dominated by 
fractures of type A1 – 27 cases (54 %), B1 – 10 (20 %), B2 – 6 (12 %), A2 – 4 (8 %), the rest – 
fractures of types A3 and B3 – 2 (4 %) and 1 (2 %) cases, respectively. The same trend persisted 
in specific localizations.
Thus, fractures of the tibia type A1 were found in 21 cases (58.3 % of all fractures of the 
tibia), B1 – 7 (19.4 %), A2 – 3 (8.3 %), A3 and B2 – 2 cases (5.6 % each), B3 – 1 (2.8 %). Femoral 
fractures of types A1 and B2 were in 3 cases – 37.5 % (of all fractures of the femur), the rest – in 2 
cases (25 %) – type B1. In 4 cases (50 %) performed a retrograde method of inserting the rod. The 
most common type of humeral injuries were fractures of type A1 – 3 cases (50 % of all fractures of 
the humerus), the remaining A2, B1 and B2 in one case (16.6 % respectively).
The vast majority, namely 29 patients (58 %), surgery was performed within 1 day after injury. 
13 victims (26 %) underwent surgery for 2 – 10 days, the rest – 8 (16 %) – later than the 10th day.
Group II (main) also included 50 patients (31 men and 19 women, mean age 38.1±10.1 years) 
with fractures of the femoral shaft, tibia and humerus, who underwent closed blocking intramedul-
lary osteosynthesis without bone marrow reaming.
The vast majority of patients received fractures of the tibia – 31 patients (62 %), femur and 
humerus – 13 (26 %) and 6 (12 %), respectively. In general, among bone injuries fractures of type 
A1 prevailed – 27 cases (54 %), B1 – 9 (18 %), A2 – 7 (14 %), B2 – 4 (8 %), the rest – fractures of 
type A3 – 3 cases (6 %). A similar trend was observed for specific localizations.
Thus, fractures of the tibia type A1 were in 21 cases (67.7 % of all fractures of the tibia), B1 – 
7 (22.6 %), A2 – 2 (6.5 %), B2 – 1 case (3.2) %). Femoral fractures of type A1 were in 5 cases (38.5 % of 
all fractures of the femur), type A2 – in 3 cases (23 %), types A3 and B2 were in 2 cases – 15.4 %, the 
rest of type B1 – 1 case (7.7 %). There were 2 cases of fractures of the humerus type A2 (33.3 % of all 
fractures of the humerus), the rest A1, A3, B1 and B2 in one case (16.7 % respectively).
The vast majority, namely 27 patients (54 %), surgery was performed within 1 day after 
injury. 15 patients (30 %) underwent surgery within 2 – 10 days, the rest – 8 (16 %) – later than 
the 10th day.
All surgeries in patients of both groups were performed under epidural or spinal anesthesia.
Tactics of management of patients in the postoperative period included the appointment of 
antibacterial, anti-edematous, vascular therapy, thromboprophylaxis and prevention of fat embo-
lism, bandaging of the lower extremities with elastic bandages, the use of compression stockings, 
physical therapy, physiotherapy.
Orthopedic regimen included bed rest for 1–3 days, use of crutches without or with a 
dosed load on the operated limb. Subsequently, after discharge from the hospital, the patient was 
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dynamically monitored with mandatory X-ray monitoring and appropriate recommendations, 
depending on the period that has elapsed after osteosynthesis and clinical and radiological signs 
of fracture fusion.
The results of treatment of patients were evaluated according to the method of anatomical 
and functional results of treatment of fractures of long bones, proposed by SD Tumen in our modi-
fication, and according to the standards of quality assessment of treatment of injuries and diseases 
of the musculoskeletal system and support, which are set out in the Order of the Ministry of Health 
of Ukraine № 41 from 30.03.94 “On regulation of orthopedic and trauma care in Ukraine” with 
changes proposed by A. V. Kalashnikov (2006) [23].
The quality of life of patients was assessed according to the EuroQol – 5D system [23] at 
different times depending on the location of the fracture. The determined terms made it possible 
to follow the dynamics of changes in the quality of life of patients during treatment, and the final 
examination in all groups was carried out in the medium term of consolidation of bone fragments 
in the victims of the control group. Thus, in the case of a fracture of the femur, the assessment was 
performed within 1.5, 3 and 5 months, in the case of a fracture of the tibia – in the period of 1, 2.5 
and 4 months and in the case of a fracture of the humerus – in the period of 1, 2 and 3 months. 
surgical intervention (I, II and III evaluation period, respectively).
The digital material obtained during the study was processed using the general-purpose 
data processing software package Statisica for Windows version 6.0. Significance of differences 
between groups (comparison of average values for each group) was determined using Student’s t 
test (t). Differences at p<0.05 were considered significant.
3. Results
The general results of treatment of patients of both clinical groups, evaluated by the method 
of S.D. Tumyan are following.
In 34 patients of the I clinical group (comparison) the results were evaluated as good, as the 
sum of points in 21 patients was 12 points, in the rest – (13 patients) – 11 points. The average score 
was 11.62±0.49.
Of the 14 patients whose treatment outcome was assessed as satisfactory, 6 had a score of 9 
points, the rest (8 patients) – 10 points. The average score was 9.57±0.49.
It is noteworthy that in 2 patients the results of treatment by this method were assessed as 
unsatisfactory, because in both cases the amount was 8 points (average score 8.0) (Table 1).
Table 1
The results of treatment of diaphyseal fractures of the bones of the extremities, evaluated by the 
S. D. Tumyan method
Clinical group Number of patients
Treatment results
good (12–11 points) satisfactory (10–9 points) unsatisfactory (≤8 points)
abs % abs % abs %
I (comparison) 50 34 68 14 28 2 4
II (main) 50 46 91 4 9 – –
In patients of the II (main) clinical group, the results of treatment are much better. Thus, in 
46 patients the result was evaluated as good, as the sum of points in 12 patients was 11 points, in 
the rest (34 patients) – 12 points. The mean score was 11.74±0.44.
Satisfactory results occurred in 4 patients with a mean score of 9.75±0.43. At the same time 
1st patient had the sum of 9 points, at the rest (3 patients) – 10 points.
The absence of unsatisfactory treatment results in the second clinical group is notewor-
thy (Fig. 1).
The results of treatment of diaphyseal fractures of the bones of the extremities, evaluated 
according to the recommendations of the Ministry of Health of Ukraine, are presented in Table 2.
In the first clinical group, good results were observed in 38 cases, while in 10 patients the 
sum of points was 15 points, in 12 patients – 14 points, in 9 and in 7 – in 13 and 12 points, respec-
tively. The average score was 13.66±1.06 (Table 2).
44








































І group ІІ group
Fig. 1. The results of treatment of victims with fractures of the bones of the extremities, evaluated 
according to the method of S. D. Tumyan
Table 2
The results of treatment of diaphyseal fractures of the bones of the extremities, evaluated according to the 
recommendations of the Ministry of Health of Ukraine
Clinical group Number of patients
Treatment results
good (15–12 points) satisfactory (11–8 points) unsatisfactory (≤7 points)
abs % abs % abs %
I (comparison) 50 38 76 11 22 1 2
II (main) 50 48 96 2 4 – –
Satisfactory results with the sum of points from 8 to 11 were in 11 patients. 4 patients scored 
11 points, 3 patients received 10 and 9 points, 1 patient received 8 points. The average score was 
9.91±1.0. The results of treatment, assessed as unsatisfactory, were in the 1st patient, the sum of 
scores was 7.0.
In the II (main) group of good results there were 48 cases, with the maximum number of 
points – 15 – found in 14 patients, the sum of 14, 13 and 12 points – in 13, 11 and 10 patients, re-
spectively. The average score was 13.65±1.11.
A satisfactory result took place in 2 cases with a sum of 11 points each. The average score was 
11.0. Again, the absence of unsatisfactory results in the second clinical group is noteworthy (Fig. 2).
The average time of consolidation of bone fragments is different in groups, and depended on 
the chosen surgical technique (Table 3).
Table 3





I (comparison) 5.140.16± 4.10.5± 3.60.3±
II (main) 4.30.4± 3.20.4± 3.10.2±
Also evaluated the statistical significance of the difference in terms of consolidation in com-
plete groups (including all localizations). The term of fusion of diaphyseal fractures of the limbs of 
45
Innovative technologies in healthcare
all localizations of the I (control) clinical group was 4.21±0.46 months, while in the II (main) group 













































І group ІІ group
Fig. 2. The results of treatment of patients with fractures of the bones of the extremities, assessed 
according to the recommendations of the Ministry of Health of Ukraine with changes
The general results of the assessment of the quality of life of patients of both clinical groups 
according to the EuroQol – 5D system in the first evaluation period are presented in Table 4.
Table 4
The results of the evaluation of the quality of life of patients of both groups according to the EuroQol – 5D 
system in the first evaluation period
Clinical group Number of patients
Quality of life
good satisfactory unsatisfactory
abs % abs % abs %
I (comparison) 50 18 36 27 54 5 10
II (main) 50 19 38 27 54 4 8
The average score in patients of group I was 2.39±0.68, 4.30±0.46 and 6.2±0.4 points, 
respectively, good, satisfactory and unsatisfactory results. Two patients had a score of 1 point, 
seven had a score of 2 points, and nine patients had a score of 3 points, who rated the treat-
ment results as good. 19 patients who rated the results as satisfactory had a score of 4 points, 
eight – 5 points. Four patients who rated the result as unsatisfactory had a score of 6 points, 
one patient – 7 points.
The same indicator in patients of group II was 2.32±0.73, 4.15±0.36 and 6.0, respectively. 
Among the good scores, three patients had a score of 1 point, seven had a score of 2, and nine had 
a score of 3. Satisfactory assessment with the sum of 4 points was 23 patients, 5 points – four. All 
four patients who rated the results unsatisfactorily had a score of 4 points (Fig. 3).
The general results of the assessment of the quality of life of patients of both clinical groups 
according to the EuroQol – 5D system in the second evaluation period are presented in Table 5.
The average score in patients of group I was 1.97±1.08, 4.21±0.41 and 6.0 points, respec-
tively, good, satisfactory and unsatisfactory results. Four patients had a score of 0 points, six had 
a score of 1, seven had a score of 2, and thirteen had a score of 3, who rated the treatment result as 
good. Fifteen patients had a satisfactory score with a score of 4 points, and four with a score of 5 
points. One patient rated the result as unsatisfactory with a total of 6 points.
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Fig. 3. The results of the evaluation of the quality of life of patients of both groups according to 
the EuroQol – 5D system in the first evaluation period
Table 5
The results of the assessment of the quality of life of patients of both groups according to the EuroQol – 5D 
system in the second evaluation period 
Clinical group Number of patients
Quality of life
good satisfactory unsatisfactory
abs % abs % abs %
I (comparison) 50 30 60 19 38 1 2
II (main) 50 36 72 14 28 –
The indicator of good and satisfactory assessments in patients of group II was 1.72±1.12, 
4.14±0.35, respectively. Among the patients who rated the result as good, the sum of 0 points was 
seven, 1 point – eight, 2 points – nine and 3 points – twelve patients. Twelve patients had a satisfac-
tory score with a score of 4 points, and two had a score of 5 points (Fig. 4).
Thus, there is not only an increase in the number of patients in group II (by 11.5 %) who 
rated the treatment outcome as good, but also the lack of patients who would evaluate the treatment 
outcome unsatisfactory.
The general results of the assessment of the quality of life of patients of both clinical 
groups according to the EuroQol – 5D system in the third evaluation period are presented 
in Table 6.
40 patients of the I (control) group rated the quality of life as good, with the sum of 0 points 
was observed in six patients, 1 point – in nine, 2 points – in eleven and 3 points – in fourteen pa-
tients, respectively. The average score was 1.82±1.07.
The quality of life was assessed as satisfactory by 10 patients with a total of 4 points, seven 
patients and 5 points – three. The average score was 4.3±0.46. There were no unsatisfactory results.
The main reasons for the decline in quality of life in patients of clinical group I were diffi-
culties in performing daily work, difficulty during walking and the presence of moderate or severe 
pain or discomfort.
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І group ІІ group
Fig. 4. The results of the assessment of the quality of life of patients of both groups according to 
the EuroQol – 5D system in the second evaluation period
Table 6
The results of the evaluation of the quality of life of patients of both groups according to the EuroQol – 5D 
system in the third evaluation period 
Clinical group Number of patients
Quality of life
good satisfactory unsatisfactory
abs % abs % abs %
I (comparison) 50 40 80 10 20 – –
II (main) 50 48 96 2 4 – –
In patients of the II (main) clinical group, the results of quality of life assessment are generally 
much better. Thus, the results of treatment of 48 patients with an average score of 1.71±1.10 are consid-
ered good (the sum of 0 points was in 9 patients, 1, 2 and 3 points in 11, 13 and 15 patients, respectively).
Only two patients rated the quality of life as satisfactory with an amount of 4 points each, 
which was due to a depressed state on the background of moderate pain during daily work. There 











































І group ІІ group
Fig. 5. The results of the evaluation of the quality of life of patients of both groups according to 
the EuroQol – 5D system in the third evaluation period
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4. Discussion of research results
The reason for the satisfactory outcome of treatment of patients of clinical group I was the 
contracture of adjacent joints and delayed fusion of bone fragments, which was reflected in the 
evaluation of the results of the two methods used.
It is noteworthy that in 2 patients of group I the results of treatment according to the method 
of S. D. Tumyan was rated as unsatisfactory because in both cases the sum was 8 points (average 
score 8.0). In both patients there was a prolongation of the consolidation of bone fragments.
The reason for the satisfactory outcome of treatment of patients of group I, assessed accord-
ing to the recommendations of the Ministry of Health of Ukraine, as in the previous method, was 
the contracture of adjacent joints and prolongation of the fusion of bone fragments.
The obtained unsatisfactory results were also due to the prolongation of the consolidation 
of bone fragments and, as a consequence, the later restoration of the functional capacity of the 
operated limb.
It should be noted that the evaluation of the results of treatment of diaphyseal bone fractures 
separately for each anatomical and functional formation makes a system for evaluating the results 
of treatment by S. D. Tumyan is more critical and detailed.
In group II (main) the reason for the satisfactory results of treatment was the contracture of 
adjacent joints, which disrupted the function of the limb as a whole.
We believe that the term of fracture consolidation is the most valuable criterion, because 
it objectively reflects the effectiveness of surgical technology without reaming the bone marrow 
canal, and also indicates the correctness of the chosen surgical tactics.
The average time of bone fusion indicates their significant reduction with a gentle surgical tech-
nique of intramedullary blocking osteosynthesis, namely - without reaming of the bone marrow canal.
The use of surgical technique of closed intramedullary blocking osteosynthesis with ream-
ing of the bone marrow canal in the treatment of diaphyseal fractures of the bones of the extremities 
(group I) has a chance of a good treatment result OI=2,125.
The use of a similar technique of surgical intervention without reaming of the bone marrow 
canal increased the chances of a good treatment outcome in patients of group II (main) to OII=11.5.
The chance ratio (OR)=5.4, i. e. the chance to get a good result in the II (main) group is 5.4 
times higher than the control.
The chance to get a satisfactory result in group I was OI=0.47, in group II it was much low-
er – OII=0.09. The ratio of chances (OR)=0.19, i. e. the chance to get a satisfactory result in the II 
(main) group in 1/0.19=5.2 times lower than the control.
The risk of obtaining an unsatisfactory result in group I (control) was R=0.04, and in group 
II (main) it is absent.
It is obvious that surgical technology, which differs from the classical one in that before 
inserting the rod into the bone marrow canal is not drilled, is effective and more appropriate in 
cases of closed diaphyseal fractures of long limb bones, as it allows to optimize the fusion of bone 
fragments and restore limb function at an early stage, thereby improving the anatomical and func-
tional results of treatment.
Most authors consider bone marrow reaming as a manipulation that reduces the risk of jam-
ming the rod in the canal or “splitting” the proximal or distal fragments and allows the use of rods 
of larger diameter, which, in their opinion, leads to more stable fixation of fragments and optimiz-
es biomechanical conditions of stabilization of the segment by the rod, regardless of the existing 
individual differences in bone structure [12–14]. In addition, proponents of bone marrow reaming 
indicate an increase in periosteal response and bone marrow effusion, which are key elements of 
reparative bone regeneration [20].
Another group of researchers, on the contrary, believes that it is not necessary to ream 
the bone marrow canal, because the stability of fixation of bone fragments is achieved by lock-
ing screws and does not depend on tight fit of the rod in the bone marrow canal [15, 21, 22], and 
minimally invasive implantation of the rod without reaming the canal causes minimal violation of 
periosteal vascularization, which further contributes to the consolidation of bone tissue [24].
Study limitations. The study was limited by inclusion criteria (closed isolated lesions of the 
femoral shaft, tibia or humerus types A1, A2, A3, B1, B2, B3 or the same combined lesions with a 
severity of ISS<16 points, which did not significantly affect the course of skeletal injury, age (from 
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18 to 60 years) and exclusion (open fractures of the specified localization, closed and open isolated 
injuries of long bones of extremities of types C1, C2, C3, combined injuries of moderate and severe 
form (ISS˃16 points), the expressed somatic pathology, neurologic or vascular pathology of the 
lower extremities).
Prospects for further research. Due to the increased risk of satisfactory and unsatisfacto-
ry treatment outcomes in patients whose closed intramedullary blocking osteosynthesis was per-
formed with bone marrow reaming, it is important to further study the impact of this surgical 
technology, primarily for reparative osteogenesis and the occurrence of reparative complications in 
the treatment of fractures of long bones of the extremities.
5. Conclusions
1. The use of the technology of closed intramedullary blocking osteosynthesis with reaming of 
the bone marrow canal in the treatment of diaphyseal fractures of the bones of the extremities in pa-
tients of group I led to 68 % good, 28 % satisfactory and 4 % unsatisfactory results. The technology of 
closed intramedullary blocking osteosynthesis without reaming of the bone marrow canal in patients 
of group II allowed to optimize the time of fusion of bone fragments and get 91 % good and 9 % sat-
isfactory results. The effectiveness of the technology is to reduce the number of satisfactory treatment 
results by 19 %, the absence of unsatisfactory and increase the share of good results by 23 %.
2. In the first term of assessment, the quality of life of patients of both clinical groups does 
not differ from each other. From the second term of assessment in patients of group II functional 
recovery of the operated limb occurs earlier and in more cases, which is confirmed by 72% of 
good and 28% of satisfactory assessments compared with 60 % of good, 38 % of satisfactory and 
2 % of unsatisfactory assessments in patients of group I according to the EuroQol – 5D system. In 
the third period, the results of assessments of patients of group II are statistically better than the 
results obtained in group I – 96 % of good and 4 % of satisfactory assessments and 80 % and 20 %, 
respectively.
3. The clinical effectiveness of surgical technology of closed intramedullary blocking os-
teosynthesis without reaming of the bone marrow canal, which allows, compared with the control 
group, significantly increase the chances of a good result (OR=5.4), reduce the chance of a satisfac-
tory result (OR=0.19) and avoid unsatisfactory result in the II (main) group.
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